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 rest and partial recovery, and is accompanied by a normal blood-sugar
level when the patient is fasting. True diabetes mellitus occurs, but there
is no clear evidence that its frequency is higher in toxic goitre than in
other disease.
(5)—Course and Prognosis
The disease may run a short course with recovery after a few months,
but this is rare. If the onset is associated with a definite causal factor,
such as an acute infection or emotional stress, early and complete
recovery may occur. Usually the course of the disease is long, repealed
relapses of varying severity alternating with periods of remission of
varying duration. A remission may last for years and the disease be mild
and chronic; but, once the disease is established, complete recovery is
unusual. So long as the disease is present there is the possibility of a
relapse sufficiently serious to cause death, and when the disease is
chronic there is the likelihood that auricular fibrillation will develop
about the time of the menopause or in the later years of life with
invalidism or death from congestive heart failure.
The course must depend to some extent on the circumstances of the
patient. If a quiet restful guarded life can be assured, the chances of a
serious relapse are less than when the patient must face the necessity
of earning a living or of bringing up a large family.
The course and prognosis are greatly altered by the operation of sub-
total thyroidectomy. Cessation of activity of the disease and recovery
usually result and, even if the effect is not so good as this, danger
of a serious and fatal relapse is removed, and serious complications,
such as auricular fibrillation, are rendered improbable.
The disease rarely recurs after subtotal thyroidcetomy, but the under-
lying constitutional abnormality is still present, and operative treatment
must be regarded as an incident in the management, the patient requir-
ing care and guidance throughout life, avoiding mental and emotional
strain and excessive physical exertion. In the event of acute infection
steps must be taken to ensure a prolonged convalescence and thorough
recovery.
The course and prognosis in childhood are similar, but at the time of
puberty, when the thyroid and other glands are especially going through
a process of readjustment, the course is more difficult to foresee, and, if
possible, thyroidectomy should be delayed until the effect of adolescence
can be gauged.
In the later years of life the disease is seldom severe, but the patient's
organs are less able to stand the strain, and functional failure is seen,
even though the degree of toxicity may be slight. Mental disturbances
and auricular fibrillation are to be expected, and thyroidectomy should
be performed early to prevent these complications.
During pregnancy a remission, of activity is often seen, but a relapse
is common in the puerperium, and the condition of the patient is more
serious than before the pregnancy. Artificial termination of the preg-

